althoiigh the malignancy was of low grade. They could be safely removed from the palate. When they occurred in the parotid it was wiser to leave them alone. He thought that they did recede to a certain extent under radium and X-rays. One patient whom he saw was a commercial traveller who had a large tumour which had been under observation for ten years. He did not want an operation because he was afraid that it would damage his voice and so handicap him in his busines6. He was treated by means of X-rays. He was still alive, but the tumour was rather larger than formerly th-ough it had not increased to any great extent. E. D. D. Davis said that in his experience X-ray and radium treatment had no beneficial effect on these tumours. It made a subseauent dissection operation much more difficult.
Boeck's Sarcoidosis with Nasal Lesion.-F. C. W. CAPPS and J. C. HOGG.
Male, aged 21. August 1945 attended King George's Hospital, Ilford, with a historv of nasal obstruction for eighteen months, swelling of cervical glands, and an intermittent swelling of proximal phalanx of right mniddle finger. There was nodular infiltration oft he nasal mucosa, redness and dryness of the pharynx, and many discrete rubberv glands on both sides of the neck. W.R. and Kahn were negative. W.B.C. 11,400 per c.mrn.
X-ray of finger: "Upper half of medullary cavity has lost Its outline when compared with other phalanges."
Histology of the nasal lesion: A fibrolympho-angioma was suggested, but the pathologist admitted that he had seen nothing like it before. A section was stained for tubercle bacilli, but none was found.
In December 1945 the patient was secn at St. Bartholomew's Hospital. Clinical picture was substantially the same, but enlarged glands were also found in the left axilla. There was no enlargement of the spleen, and there were no inguinal glands. The radiograph of the chest showved increased hilar shadows suggestinig glandular enlargement. Boeck's sarcoidosis was diagnosed. Nodujle from noyse was inoculated into a guinea-pig, but the guinea-pig unfortunately died of pneumonia the day following. Gland was removed for section and the report was: "Node almost entirely replaced by a mass of pathological tubercles packed closely together. Giant cells are very sparse, but fibrosis is considerable. A few areas of early hyaline degeneration but no caseation. No tubercle bacilli seen."
The histological picture strongly favoured a diagnosis of Boeck's sarcoidosis. The patient was fit and well and there were no other obvious lesions in the upper respiratory tract. The tonsils had been removed. This was shown as a rare condition of which not many cases were seen. There was some doubt as to the diagnosis at first, but it had been confirmed on histological,grounds.
There was stronig presumptive evidence of sarcoidosis NMr. Hogg asked for suggestions as to anv form of treatment which might improve the condition. The patient had a very poor airway, and it -was of this he chiefly complained.
E. D. D. Davis said that clinically this condition looked like a tuberculoma, but Mr. Hogg had told them there was no ulceration. The nodules did not break down and ulcerate. Lupus was a very chronic disease and continued for many years. The section had a different appearance from that found in common lupus.
J. H. Otty said that a number of these cases were seen up North but he looked upon this as a case of tuberculoma of the nasal mucosa and these cases, as a rule, did not ulcerate. He did not think he had seen lupus within the nose without lupus of the cheek or elsewhere in the skin of the face. He had treated them with light diathermy. Tumour of Nasal Septum (Chondrosarcoma). Operation and Recurrence.-ROBERT D.
OWEN. H. J. W., male, aged 43. First seen in September 1943, when he complained of complete nasal obstruction of long standing. Examination showed a red smooth mass arising from the nasal septum and causing complete occlusion of both posterior nares. X-rays showed the right antrum diffusely opaque, with a rounded opacity extending into the left antrum. An exploratory operation was performed, with right lateral rhinotomy approach, and the whole of the nasal septum, with the mass, was removed. The pathological report showed the mass to be composed mainly of chondromatous tissue, but suggestive of chondrosarcoma. In November 1944 another operation was perfornmed for a recurrence involving the floor of the right frontal sinus, extending down to the inner canthus, also in the roof of the mouth in the mid-line. Further sections showed a similar chondromatous structure. It was difficult to judge the malignancy on histological grounds, but the tumour was evidently forming metastases. Opinion varied as to whether any response could be produced by teleradium, and the problem was how far further surgical interference could be carried out. The man's present condition showed further recurrences, particularly in both orbits.
The pathological report showed that two of the sections, namely, those of tissue from the canine fossa and from the left ethmoidal region, consisted mainly of chondromatous tissue. It was difficult to decide from the histological appearance whether it was a simple recurrent chondroma or a chondrosarcoma, but from the way it appeared to be destroying the tissues it was probably the latter. Another section, probably fibrous tissue from the antrum, showed, in onz part of it, some chondromatous infiltration. The tumour was avascular. He asked for suggestions from the Section as to whether surgery was the best line of treatment or whether radiation in one form or another could be introduced.
Gavin Young said that he had.at the moment two of these cases. He was assured by the radiotherapist that they were not r.adio-sensitive, and it had been customary to deal with recurrences as they occurred, by diathermy.
Chondroma.-W. STIRK ADAMS. A man, aged 22, in September 1933 came under the care of Mr. Holt Diggle at the Christie Hospital, Manchester, suffering from a swelling in the left side of the face, which on surgical exposure proved to be an ossifying chondroma with no evidence of malignancy, The tumour was excised and radium inserted into the cavity of the antrum. From then he remained well until October 1936, when a left orbital swelling occurred, but subsided. This returned in 1938 and, in November, an external operation was carried out for removal of the tumour. Three years later he was referred to Mr. Stirk Adams. At this time there was a firm fullness in his left cheek and inspection of his nasal cavity showed a mass which had extended throuLgh the nasal septum and was pressing on the lateral nasal wall on the right side. A sub-labial excision of the mass was undertaken and he remained well until March 1943, when a further operation was carried out because of increasing trismus. The neoplasm had by this time extended posteriorly into the sphenomaxillary fossa. A further partial removal was carried out in the following November, in an attempt to relieve his spasm, and at this time the mass was found to have extended into the basi-occiput and the basi-sphenoid. In April and October 1943, courses of deep X-rays were attempted but could not be tolerated. Biopsy material removed at operations was examined and in every case Professor Haswell Wilson repor.ed a simple chondroma with no evidence of tmalignancy. The prominent symptom, apart from that of the local lesion was a devastating continuous pain in his face and head, and several of the operations were carried out because, after operation, he obtained relief from this pa,in for weeks or months. The last attempt to relieve him was carried out in May 1944. He died of increasing weakness buLt without evidence of somatic secondaries, in November 1944, eleven vears after his first symptom.
It was unwise, therefore, to regard any chondroma developing in the nasal capsule as innocent.
Lionel Colledge considered it very unlikely that the tumour was radio-sensitive. He thought it most undesirable to make incisions in the face, they were disfiguring, and they were not necessary from the point of view of obtaining increased exposure. The customary procedure in what was called Rouge's operation gave all the exposure required. Laryngeal Granuloma following Intratracheal Anaesthesia.-IAN G. ROBIN.
Woman, aged 50. Two years ago she had two gvn.Tcological operations both undcr an anaesthetic. She complained cf hoarseness immediately afterwards and ever since.
He brought forward the case rather as a supplement to the Presidential Address (Ewart Martin, J. Laryng., in press). Three months ago there was definite granuloma. He thought there was now a small granuloma on the other side, perhaps due to a recent attack of influenza.
The President said that he had seen tihree further cases since those previously reported by him. One of these very muc!h resemnbled the present case. It was difficult to see why a tube passing into the larynx could -give rise to a granuloma in one case and not in hundreds off others. t. Simson Hall said that the number of cases of this form of laryngeal irritation seen was exremely small when the large number of ana,-sthetics carried out every day in all parts of the country was considered. He suggested that there must be some predisposing cause apart from the trauma of passing the tube. As a possible suggestion of this causation it was noteworthy that fibroma *or granuloma of the cord was most liable to form when the voice was used excessively in the presence of slight inflammation. It was possible that slight laryngeal inflammation or slight cold might be a predisposing cause of the granuloma formation following intubation. C. P. Wilson said that he had seen a case in which a granuloma of the larynx had occurred as a result of an intratracheal tube having been left in the larynx for a week. The nurse in charge of the patient had removed the metal connexion of the tube from the nose without realizing that it was attached to the intratracheal rubber tube. The patient had complained of no discomfort other than loss of voice, and it was not until the surgeon had gone down to the country and examined the patient a week later, that it was discovered that the tube was still in position. In this case the granuloma must have been due to trauma. J. H. Otty said that he had only seen one such case jn Aberdeen in the last fifteen years. He supported Mr. Hall's contention that infection might play a part as the only case in Aberdeen followed a bronchoscopy for bronchiectasis.
R. D. Owen said that he thought the practice of passing the tube down blindly under pentothal anaesthesia only, was to be deprecated.
